2000 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

BAHIA MOLD CORPORATION

DOCUMENT # P98000047186

Principal Place of Business

1449 ATLANTIG SHORES BLVD
HALLANDALE FL 33009

Mailing Address

1449 ATLANTIC SHORES BLVD
HALLANDALE Fi. 33323-5226

2. Prinﬁal Place of Busine

153 /U' Ll)(

3. Mailing Address

1530 MW /2

L=

1y T,
Suite, Apt. #, etc.
20-30%)

Suite, Apt. #, etc.

20-3029

FILED

Feb 23, 2000

8:00 am

Secretary of State

02-23-2000 20026 026

|

I I

**%150.00

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 10 do 50.
{See criteria on back)

After MAY 1,
Make Check Payable to Department of State

2000 Fee will be $550.00

ity & State . City & Stat . 4, FE! Number Applied For
SVURISE FL lspwkise  FL 650842462
Zp i Country Zip Country " . $8.75 Additional
R u-%P\w_ 333 A —— b —— [ | GA— |5 Centicaeotsauspesien O FLA2 T
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GABERT' SIEGFRIED Street Address (P.O. Box Number is Not Acceptabie)
1449 ATLANTIC SHORES BLVD
HALLANDALE FL 33008
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE SL@@/ZM M&’?k 2)'[?"00
Signature, typadﬂyfed name of registered agant andﬁm i applicable (NOTE: Registered Agent signatura required when renstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution.

Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change  [J Addition
NAME SIEGFRIED, GABERT NAME
stReeT aporess | 1449 ATLANTIC SHORES BLVD. STREET ADDRESS
CITY-5T-7IF HALLANDALE FL 33009 CITY-ST-2IP
TTLE . . [ elete TITLE [J Change [ Addition
NAME g‘EGFRIEB ?%.BEJZI 0_302) NAME
street aooress | 1530 A W ) N -2 STREET ADDAESS

—CIY-57-ZIF . 5 ‘) M Rf SE _F‘ o 8-3%.9‘2)3__ .| -CITY-ST-2IP - —- P
TMLE [T Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TITLE [ Colete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE O Changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P CITY-§T- TP ‘
TILE O Detete L [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP

1 * H

SIGNATURE:

SIE

FRI

&ARER

13. | hereby certify that the informatien supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled or this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executs this report as required by Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit? an address, with all other like empowered. E(b

| 3lo




